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REQUEST FOR ABSENCE FROM THE LABORATORY 

 

 

 

NAME:          DATE:      

 

 

DEPARTMENT:        

 

 

 

TYPE OF LEAVE:      

Floating Holiday, Jury Duty, Laboratory Business, Leave of Absence, 

Leave Without Pay, Military Leave, Vacation) 

 

 

DATE (S):                          ______________ 

 

TOTAL DAY (S):        ______ 

 

 

 

 

Person in charge during your absence if needed:         

 

 

 

 

 

 

 

EMPLOYEE:            DATE ______________ 

 

SUPERVISOR OR DEPT. HEAD:         DATE:     
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